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Thesis directed by Associate Professor Aileen B. Smith 
and Associate Clinical Professor Margaret D. Lewis
This study was undertaken to: (l) ascertain the pat­
terns of suicide and attempted suicide in a selected city, 
and (2 ) explore the need for follow-up by the public 
health nurse of patients who had attempted suicide. The 
purposes were to: (l) stimulate an awareness in profes­
sional workers of the complexity of the problems inherent 
in attempted suicides, and (2) explore facets of a program 
for the prevention of suicide which could be instituted in 
the field of public health nursing.
In the first section, a statistical survey was done 
to establish the pattern of suicide and attempted suicide 
locally. It was found that there was no sustained 
increase or decrease in the suicidal trend and that, over 
a seven-year period, (l) more females attempted suicide, 
but more males were successful; (2 ) the incidence of both 
suicide and attempted suicide was higher in married indi­
viduals of the white race; (3) more individuals under
Vforty attempted suicide, and more individuals over forty 
succeeded. It was further found that shooting was the 
most common method of committing suicide, while ingestion 
was most frequently used in suicidal attempts. There were 
eighty attempted suicides and twenty-three suicides during 
the four months of this study.
health nurse, home visits were made to four patients who
had attempted suicide. These patients and their families
were receptive to the home visit. One patient discussed
the attempt without reluctance; the other three discussed
personal subjects but avoided discussion of the attempt.
A total of eight home visits was made, and the findings
were presented in the form of case analysis.
This abstract of about 250 words is approved as to form 
and content. I recommend its publication.
To establish the need for follow-up by the public
Signed
Instructor in charge of thesis
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I. STATEMENT OF THE PROBLEM
This study was undertaken to: (l) ascertain the
pattern of suicides and attempted suicides in a selected 
city and county, and (2 ) explore the need for public 
health nursing follow-up of patients who had attempted 
suicide. Its purposes were to: (l) stimulate an aware­
ness in professional workers of the complexity of the 
problems inherent in the attempted suicides, and (2) ex­
plore facets of a program for the prevention of suicide 
which could be instituted in the field of public health 
nursing.
II. ESTABLISHING THE NEED FOR THE STUDY
Many events have contributed to stimulation of 
interest in this study. First was a weekly bulletin dated 
September 29, 1958, entitled "Suicide--A Public Health 
Problem," in which Sox stated:
Suicide is a public health problem which has many 
sides to it and many points of attack. Numerous cases
2need never occur if local preventive and early treat­
ment of the underlying emotional disturbance were 
successful. 1
Prior to World War II, the writer worked in an emergency 
room where the preventive aspect of suicide was given 
little attention. In cases of patients who had attempted 
suicide, emergency treatment was given, stomachs were 
lavaged, and the patients were sent on their way by the 
emergency room personnel who hoped that this experience 
had taught the patients a lesson. This procedure was well 
described by Bennett in the following:
Persons who have attempted suicide offer a good 
chance for preventive work; but usually they get only 
emergency treatment and are discharged, although it 
is known that many will repeat the attempt. Many 
have been in hospitals several times yet never re­
ceive psychiatric treatment. They all need psychi­
atric evaluation and definitive treatment, or many 
will try again and succeed. For those who are poten­
tial suicides but have not attempted it, the problem 
is early recognition of the mental depression.
Thus, reading and personal experience brought to mind
questions such as: What was the rate of attempted
1Ellis D. Sox, ”Suicide--A Public Health Problem," 
Weekly Bulletin, City and County of San Francisco, Depart­
ment of Public Health, September 29, 1958.
2A. E. Bennett, "Suggestions for Suicide Preven­
tion, ” Clues to Suicide, Edwin S. Shneidman and Norman L. 
Farberow, editors (NewYork: McGraw-Hill Book Company, 
Inc., The Blakiston Division, 1957), pp. 187-8 8.
3suicides locally? What could the public health nurse have 
done in a preventive program?
Rykken, in an article entitled "The Nurse's Role in 
Preventing Suicide," stated:
The nurse needs to understand that suicide is the 
fatal symptom of a disease which can be prevented, as 
well as cured, if the patient's self-destructive tend­
encies are detected early enough.
This article referred to the hospitalized patient but was
also applicable to public health nursing. Social workers,
the patient's family, and the physician were mentioned in
the home care of these patients, but the public health
nurse was not. Attempted suicide was considered by many
authorities as one phase of a mental health program; but
in the studies reviewed, no mention was made of the public
health nurse.
While much publicity has been given to the preven­
tion of accidents, suicide has received little attention. 
For a point of comparison, deaths resulting from motor 
vehicle accidents and from suicides on a state and 
national level are tabulated in Table I. Colorado ranked 
higher in both areas than the average for the United 
States as a whole. The death rate from motor vehicles was
■3^Marjorie B. Rykken, "The Nurse's Role in Prevent­
ing Suicide," Nursing Outlook, VI (July, 1958); 377-
4TABLE I
COMPARISON OF NATIONAL AND STATE DEATH RATES 
BETWEEN MOTOR VEHICLE AND SUICIDE 
FROM 1950 TO 1956
1950 1954 1955 1956
Suicide
United States 11.4 1 0 . 0 9-9 9.7
Colorado 15.1 14.8 13.3 1 3 . 0
Motor Vehicle
United States 23.1 2 1 . 5 22.9 24.3
Colorado 30.6 2 7 . 2 24.8 2 5 . 2
NOTE: These figures were based on death rates per
100,000 population and were furnished by the Colorado 
State Department of Public Health and the National Office 
of Vital Statistics.
5twice as great as that from suicides, nationally and in 
Colorado. However, according to Table II, while motor 
vehicle accidents accounted for .9 per cent of the total 
deaths in the selected city, suicide accounted for 1 .8 per 
cent of the total deaths. These statistics showed that 
suicide was a more serious problem in the selected city 
than in the state or the nation.
The coroner's office, in providing the statistics 
on suicide in this city, emphasized the confidential 
nature of the records and the reluctance of families and 
friends to discuss the factors involved because of reli­
gious and social stigma. A conference with the local law 
enforcement officers revealed that there was no record of 
attempted or completed suicides except as a report of the 
work load of the officers. Suicide was a non-criminal act 
and, hence, not a legal offense. On a local level, no 
scientific study of suicide had been done. No accurate 
record was available on attempted suicides. The extent of 
attempted suicide in this city was unknown. It was evi­
dent that attempted suicide was a neglected facet of 
health. Because of the writer's belief that the public 
health nurse had a contribution to make in the program of 
prevention, this study was undertaken.
6TABLE II
DEATHS OF CITY'S RESIDENTS BY CAUSE*
Cause Number Percentage of Total Rank
All causes 4,277 100
Diseases of the heart 1,526 35-6 1
Malignant neoplasms 617 14.1* 2Vascular lesions affecting
central nervous system 41*7 10.5 3Certain diseases of early
infancy 21*0 5-6 4
Influenza and pneumonia 212 5-0 5Accidents 164 3-8 6
Motor vehicle accidents 40 -9Other accidents 121* 2.9Cirrhosis of the liver 93 2 . 2 7General arteriosclerosis 85 2 . 0 8Suicide 79 1 .8 9Other diseases of the
circulatory system 72 1.7 10
*Prepared by: Statistical Services, N. Billings,
March 10, 1957-
NOTE: There was a discrepancy between figures com­
piled by vital statistics and those taken from the coro­
ner's report. For purposes of this study, the coroner's 
figures were used in connection with local suicides. It 
was believed to be more accurate since figures were com­
piled from the original source.
7III. SCOPE AND LIMITATIONS OF THE STUDY
The locale selected for this study was an urban 
area with a population of approximately 530,000. The cor­
oner's office, the visiting nurse service, and the tax- 
supported hospital were all divisions in the department of 
health and hospitals. Each department in this organiza­
tion had its own director who was responsible, in turn, to 
the manager of the department. All accident cases who 
were in need of emergency treatment were taken to this 
city hospital. If they were able to pay for their medical 
care, they were transferred to private resources after 
receiving emergency treatment. Because of this fact, the 
writer believed that attempted suicides seen in the city 
hospital emergency room represented a cross-section of the 
population in the city. It seemed, therefore, that a pat­
tern of attempted suicide as established in the city hos­
pital emergency room would be applicable to the area as a 
whole. Emergency treatment in this facility consisted of 
symptomatic treatment, a psychiatric evaluation, and a 
plan for medical follow-up or dismissal according to the 
doctor's findings.
This study was limited to patients attempting sui­
cide who were treated in the emergency room of only one
8public hospital. A case analysis was done from the rec­
ords of all patients attempting suicide over a period of 
four months. Home visits were limited to those patients 
for whom medical follow-up was not planned. This part of 
the study was limited to one month, and only one visit was 
made to each patient selected. No similar study, which 
could be used as a comparison or guide, was found in the 
review of literature. A referral system for patients who 
attempted suicide was non-existent in this area.
IV. PREVIEW OF THE REMAINDER OF THE STUDY
Chapter II presents some of the sociological and 
psychological theories of suicide, recent studies in the 
area of attempted suicide, and recommendations for preven­
tion. Chapter III discusses the normative-survey method 
and the procedure which comprised: (l) the collection of
data for the statistical survey, including the compilation 
of data regarding the incidence of suicide and attempted 
suicide; (2) the development of the epidemiological report 
and the interview guide; and (3) a discussion of the pilot 
studies. Chapter IV contains an analysis and interpreta­
tion of the data collected. Part one presents the statis­
tical pattern of suicides and attempted suicides in
9tabular form and a comparison of this information with 
other studies. Part two presents a case analysis of the 
patients who were visited by the public health nurse. 
Chapter V includes the summary, conclusions, and recom­
mendations of this study.
CHAPTER II
REVIEW OF LITERATURE
The literature reviewed for this study included 
scientific examination of both accomplished suicides and 
attempted suicides since 1950. A brief review of these 
studies is presented. This review includes: (l) theories
and patterns of suicide, (2) studies of attempted suicide, 
and (3) suggestions for the prevention of suicide.
I. THEORIES AND PATTERNS OF SUICIDE
Many current studies referred to Menninger's theory 
of suicide which he discussed in Man Against Himself, pub­
lished in 1 9 3 8- In this book, he expanded upon the exist­
ence of a death instinct as proposed by Freud And suggested 
three mental states which provoke the act of suicide: the
wish to kill, the wish to be killed, and the wish to die. 1
Wahl did an extensive review of the literature 
written in the late nineteenth and early twentieth centu­
ries and found a markedly universal conviction regarding
1Karl A. Menninger, Man Against Himself (New York: 
Harcourt, Brace and Company, 1938).
11
the reasons for committing suicide. According to the the­
ories of this period, suicide was committed for one of two
2reasons, worry over ill health or the loss of one’s mind.
Jackson credited Freud and Durkheim with the first
theoretical understanding of suicide. Freud, in his
paper "Mourning and Melancholia,” presented a basis for
kthe psychoanalytic theory of suicide. According to this 
theory, the individual turns against himself and is forced 
to get rid of his unbearable guilt tension at any cost. 
Durkheim, in ILe Suicide, approached suicide from the soci-
5ological point of view. His studies emphasized the 
effect of society and social pressures on the individual. 
Both of these original theories have been expanded by 
other investigators.^
^Charles William Wahl, "Suicide as a Magical Act," 
Clues to Suicide, Edwin S. Shneidman and Norman L. 
Farberow, editors (New York: McGraw-Hill Book Company, 
Inc., The Blakiston Division, 1957)> P* 22.
^Don D. Jackson, "Theories of Suicide," Clues to 
Suicide, Edwin S. Shneidman and Norman L. Farberow, edi- 
tors (New York: McGraw-Hill Book Company, Inc., The 
Blakiston Division, 1957) > PP* 11-12.
^Sigmund Freud, "Mourning and Melancholia," Col­
lected Papers, Vol. IV (London: Hogarth Press, Ltd., 1925).
^Emile Durkheim, Le Suicide, trans. J. Spalding 
(Glencoe, 111.: The Free Press, 1950).
^Andrew F. Henry and James F. Short, Jr., "The 
Sociology of Suicide," Clues to Suicide, Edwin S.
Shneidman and Norman L. Farberow, editors (New York: 
McGraw-Hill Book Company, Inc., The Blakiston Division, 
1957), PP. 58-60.
12
In analyzing various theories, Farberow divided
them into two categories, the psychoanalytic theories and
7the non-psychoanalytic theories.
Schmideberg hypothesized that suicide is not a pun­
ishment of self but, rather, a means of preventing one’s 
self from committing forbidden acts. She suggested that 
mental and physical injuries to the self, aggressions 
against persons or dead objects with whom one identifies, 
or anxiety about being deserted and a consequent wish to
Odesert are substitutions for suicidal gestures.
Jensen and Petty pointed to a social element in 
most suicidal attempts. They found a tendency to give 
warning of the impending suicidal attempt and to provide a 
chance for others to intervene. As a result of this 
study, they suggested that a fourth element be added to
Menninger’s theory, that is, an unfulfilled desire to be
9rescued.
7'Norman L. Farberow, "Personality Patterns of Sui­
cidal Mental Hospital Patients," Genetic Psychology Mono­
graphs, XLII (1950), 3-79.
O
Melitta Schmideberg, "A Note on Suicide," inter­
national Journal of Psychoanalysis, XVII (January, 1936), 
1-5.
9'Viggo W. Jensen and Thomas A. Petty, "The Fantasy 
of Being Rescued in Suicide," The Psychoanalytic Quar­
terly, XXVII (July, 1958), 327-39.
13
According to Rykken, suicide is an escape attempt. 
She stated:
Because human behavior is determined to a large 
extent by the interaction of heredity, early life 
experiences, and environmental stimuli, the primary 
cause of suicide stems from childhood, perhaps dur­
ing the oral phase of development when a child feels 
rejected by a parent. This feeling of rejection may 
be neutralized by a later satisfying human relation- 
ship, but if this feeling is not overcome by a sus­
tained feeling of acceptance by one or more human 
beings, the individual may react to adverse circum­
stances by committing suicide. This is an attempt 
to escape from an overwhelming situation, which in 
many instances is the loss of love.
A panel discussion held at the University of 
Virginia in 1951 theorized that most suicides occur among 
individuals who are classed as "socially ill." These 
people can not always be classed as psychotic or neurotic; 
however, they have failed in some way to adapt to their 
environment. According to this group, about one-third of 
the suicides occur among persons with frank mental ill­
nesses. Forty per cent of the suicides among women are 
precipitated by ill health rather than mental illness. 11
Another interesting approach was presented by 
Masserman, who suggested that the intangibility and the
10Marjorie B. Rykken, "The Nurse*s Role in Prevent­
ing Suicide," Nursing Outlook, VI (July, 1958), 3 7 7.
11"Panel on Suicide Held at University of Virginia 
Hospital, November 28, 1951>" Journal of the American 
Medical Association, CXL (October, 1952J,
Ik
uncertainty of death might motivate the suicidal act. In 
one's whole existence, death alone denies those who have 
experienced it the opportunity to describe this experi­
ence. Death is absolute destruction; it can never be 
recalled and can never be realistically comprehended. 
Masserman's description of suicidal patterns follows:
1. Three per cent of suicides occur between the 
ages of fifteen and nineteen.
2. One-half of the people who commit suicide are 
forty-five years of age or older.
3. Males committing suicide outnumber females 
three to one, but suicidal gestures are more 
common among women.
4. Suicide is more frequent among the widowed and 
divorced, lower in the married group, and low­
est in the parents of large families.
5. Clergymen rarely commit suicide, but other pro­
fessional men and officers do with relative 
frequency.
6. The suicidal rate all over the world is highest 
in the spring, in urban populations, and in the 
Teutonic cultures.
7- There appears to be a larger number of suicides
among Protestants.
8. The rate of suicides drops during wars and 
financial depressions.
IP9. The Statistical Bulletin of the Metropolitan
Metropolitan Life Insurance Company, "Suicides 
Decline to New Low Level," Statistical Bulletin. XXV (July, 1944), 7 . ---------------------
15
Life Insurance Company substantiates the theory 
that the suicidal rate declines during w a r .  ^
Dublin, in Facts of Life from Birth to Death, 
reported that the larger portion of attempted suicides 
occurs under thirty years of age. The suicide rate among 
Caucasians is almost four times greater than among 
Negroids. He also reported that suicide is more fre­
quently committed by the middle and upper classes and that 
the rate of suicides is consistently higher in the spring 
and summer and lower in the winter.111' Dublin reported 
further that in 1948 there were 1 1 . 2 suicides for each
100,000 population.1  ^ Weiss predicted that if the present 
trends continue in the pattern of suicide, eighteen white 
males out of every one thousand white males born and five
white females out of every one thousand white females born
1 &will eventually commit suicide.
Little information was found concerning patients 
who had attempted suicide. Letters were written to public
Masserman, The Practise of Dynamic Psy­
chiatry (Philadelphia: W. B. Saunders Company"^ 1955), p. 648.
-^Louis I. Dublin, Facts of Life from Birth to 
Death (New York: The Macmillan Company, 1951), p. 2 5.
1 5Ibid., p. 2 5 9.
•^James M. A. Weiss, "The Gamble with Death in 
Attempted Suicide," Psychiatry: Journal for the Study of 
Interpersonal Processes, XX (February, 1957), 21.
16
health directors and mental hygiene consultants to deter­
mine if any source of information had been overlooked. No 
material was found on the function or role of the public 
health nurse in a program for the prevention of suicide.
II. STUDIES OF ATTEMPTED SUICIDES
Mayer studied the suicidal gestures of one hundred 
and fourteen military patients. The median age of this 





Psychotic depressive reactions 9
Personality disorders 23
Neuroses
Neurotic depressive reactions 9
Anxiety reactions 1
No disease 6
He stated that circumstances revealed that in only twenty- 
seven of the one hundred and fourteen cases was there a 
likelihood of suicidal intent or a possibility of result­
ing death. The remaining eighty-seven cases studied 
employed suicidal gestures in which it was quite evident
17
that the wish to die or inflict permanent injury to self 
was lacking as demonstrated by the method used in the 
attempt. It was believed that the attempt was directed 
at manipulation of the environment rather than at self- 
destruction. Mayer explained that "examination of methods 
employed and motives cited by the patients provided the 
best clues for evaluation of true suicidal intent.”1^
Hendin studied five hundred patients who had 
attempted suicide in New York. In his report, he dis­
cussed his findings and he further discussed the impor­
tance of "intent" in dissembling the suicidal act and 
determining the somatic and psychiatric conditions con-
■j O
tributing to the attempt. In a later article, Hendin 
rated the degree of suicidal intent by scale; those 
patients evidencing maximum intent were rated close to 
actual suicide, while, in a situation where spite and a 
desire to force affection were responsible for the sui­
cidal motivation, the degree of suicidal intent was rated 
as usually minimal. He pointed out that the factors of
17'Fisch Mayer, "The Suicidal Gesture of 114 Mili­
tary Patients Hospitalized Because of Abortive Suicide 
Attempts," The American Journal of Psychiatry, CXI (July,1954)# 3 5 .
1 8Herbert Hendin, "Attempted Suicide: A Psychiatric 
and Statistical Study," The Psychiatric Quarterly, XXIV 
(January, 1950), 39-
18
quantity and intensity are of equal importance in suicidal 
intent. ^
III. SUGGESTIONS FOR PREVENTION OF SUICIDE
Man is the only animal who willfully destroys him­
self; consequently, using animals for experimental 
research in this area of human death is not feasible.
This has left all aspects of suicide, particularly its 
prevention, relatively unexplored. Many theories have 
been advanced concerning mental status, physical condition 
of the patient, etc.; but only during the last few years 
has there been any thought or study aimed at prevention.
Clues to Suicide, edited by Shneidman and Farberow, 
contains the results of a five-year research project con­
ducted in Los Angeles County. This was the most compre­
hensive study available on the prevention of suicide. The 
four conclusions drawn by the editors from their work on 
this project were;
. . . (a) that individuals who threaten suicide
are often more disturbed than people who attempt 
suicide; (b) that individuals who commit suicide 
almost always have previously threatened or attempted 
it, and therefore these attempts and threats must be 
taken seriously; (c) that most suicides seem to occur
19'Herbert Hendin, "Suicide," The Psychiatric Quar­
terly, XXX (April, 1956), 3.
19
in the three-month period after the individual appar­
ently has passed the suicidal crisis and appears to 
be recovering; and therefore physicians and relatives 
must be especially watchful (and willing to reenlist 
the services of a specialist) for at least ninety 
days after a person who has been suicidal appears to 
be improving; and (d) that calling, without delay, 
upon the services of professional psychiatric, psy­
chologic, and social work specialists for the evalua­
tion and treatment of a depressed or potentially 
suicidal relative or friend may mean the difference 
between life and death.
Preventive measures suggested by Bennett include:
(l) stricter controls and legal restraints over prescrib­
ing of lethal and addictive drugs; (2 ) adequate and com­
plete psychiatric consultation and follow-up treatment of 
persons attempting suicide; (3) greater concern by doctors 
for suicide; (4) more emphasis of the effects of depres­
sion, "all such patients are potential suicides"; (5) ample 
instruction of peace officers and other police systems on 
how to deal with suicidal attempts; (6) registration of 
suicidal attempts and report of such attempts to public 
health officers; and (7) research in the prevention of 
suicide by life insurance and accident insurance companies. 
He further stated:
We need to educate people about the danger signals 
of suicide and to make psychiatric treatment readily 
available. Mental hygiene societies over the nation
20Edwin S. Shneidman and Norman L. Farberow (eds.), 
Clues to Suicide (New York: McGraw-Hill Book Company,
Inc., The Blakiston Division, 1957), pp. 195-96.
20
could greatly aid by tackling this practical problem 
and giving educational aid that would help us remove 
suicide from the major causes of death. 1
Bigelow, in an editorial concerning the prevention 
of suicide, suggested that the epidemiology of suicide be 
studied outside of the psychiatric setting and in the 
social field where public health and mental hygiene con­
siderations are paramount. The incidence of suicide, its 
cash cost, its weight in grief, and the burden it leaves 
in twisted and shattered lives among the survivors are all 
factors which tend to be underestimated. In public health 
terms, suicide is endemic ; add for any reason a factor of 
virulence, and it can become epidemic. Talk of committing 
suicide is not to be taken lightly. Bigelow asserted that, 
because of the contagion of suicide, newspapers could help 
in preventing it by: (l) refraining from publishing the
names of poisons; (2) working out some standard, unsensa- 
tional method of reporting suicides; and (3) exercising 
restraint in handling the news of suicide attempts in
somewhat the same way responsible newspapers now handle
22the news of sex crimes.
21A. E. Bennett, "Suggestions for Suicide Preven- 
tion'" clues to Suicide, Edwin S. Shneidman and Norman L. 
Farberow, editors (New York: McGraw-Hill Book Company,
Inc., The Blakiston Division, 1957), pp. 189-9 3.
22Newton Bigelow, "Editorial Comment," The Psychi- 
atric Quarterly, XXXI (October, 1957), 7 6 7.
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In summary, the following, hy Menninger, presents 
the problems regarding the prevention of suicide:
Once every minute, or even more often, someone in 
the United States either kills himself or tries to 
kill himself with conscious intent. Sixty or seventy 
times every day these attempts succeed. In many in­
stances they could have been prevented by some of the 
rest of us.
Few people realize that suicide is more frequent 
than murder and more easily predicted. Early in my 
clinical experience I learned with astonishment how 
incredulous relatives and friends could be regarding 
the threats of patients and the warnings of doctors. 
To the normal person, suicide seems too dreadful and 
senseless to be conceivable. There almost seems to 
be a taboo on the serious discussion of it. There 
has never been a wide campaign against it, as there 
has been against other less easily preventable forms 
of death. There is no organized public interest in 
it. There is very little scientific research con­
cerning it. ^
This chapter presents a review of the problem of 
suicide. Theories and studies since 1950 have been 
divided into three main categories: (l) theories and pat­
terns of suicide, (2) studies of attempted suicide, and 
(3) suggestions for prevention of suicide. Presented in 
the following chapter is the method of study, including 
the techniques used and the procedure followed.
23JKarl A. Menninger, "Foreword," Clues to Suicide, 
Edwin S. Shneidman and Norman L. Farberow, editors (New 
York: McGraw-Hill Book Company, Inc., The Blakiston Divi­
sion, 1 9 5 7)> p. v.
CHAPTER III
METHODOLOGY
This chapter includes a brief description of the 
normative-survey method of study and the procedures used 
These procedures included the method of collection and 
compilation of data and the plan for home visits. The 
collection of data to establish the pattern of suicide 
included data on both suicides and attempted suicides. 
The method of procedure also presents selection of cases 
the development of the interview guide, and the purpose 
and use of the epidemiological report. The pilot study 
included both the pretesting of the statistical data and 
the procedure for home visiting.
I. METHOD OF STUDY
A normative-survey or descriptive method was used 
"Descriptive research is fact finding with adequate inte 
pretation. According to Brown:
The term description, as used to categorize a 
method of research, includes induction, analysis,
1Amy Frances Brown, Research in Nursing 
(Philadelphia: W. B. Saunders Company, I95B), p. 153.
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classification, enumeration, measurement, and evalua­
tion. The word survey is used to indicate the gather­
ing of data concerning current conditions. The term 
normative may he used when the survey is used to 
ascertain the normal or typical condition or prac­
tice, or to compare local test results with a state 
or national norm.
This method was used to establish a pattern of suicide and
attempted suicide in the selected city and county and in
the follow-up in the homes of a selected group of patients.
II. METHOD OF PROCEDURE
It was necessary to establish a method of securing 
and reporting the desired data on attempted suicide. In 
order to develop a plan for obtaining this information, 
individual conferences were planned with the hospital 
administrator, the director of the hospital record room, 
the director of psychiatric services, and one of the 
assistant directors of nursing service. It was decided 
that the nurse in the emergency room would be responsible 
for listing the names of all patients who had attempted 
suicide and were treated in the emergency room. Psychi­




Collection of Data for the 
Statistical Survey
For purposes of this study, a 100 per cent sampling 
was done. All patients who attempted suicide and were 
treated in the emergency room of this city and county hos­
pital between January 1, 1959# and April 30, 1959# were 
included in the statistical study. The twenty-four-hour 
nursing service reports were checked weekly. A card sys­
tem was established for recording information (see Appen­
dix A). The name and hospital number of each patient who 
had attempted suicide were recorded in pencil on the 
reverse side of the card in order to maintain anonymity. 
The record of each of these patients was reviewed. In 
instances where the patient was admitted to the hospital, 
examination of the record was delayed until the patient 
had been discharged so that information about the complete 
hospital treatment could be obtained. The front of the 
card was used for notation of the information secured from 
the chart. At the end of one month, this information was 
recorded on a working table, and a tentative trend in 
attempted suicide was established. During the four-month 
statistical study, the records of eighty-eight patients 
were examined. In this group, eighty patients were clas­
sified as attempted suicides, and eight patients were not 
considered to be suicidal.
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Coroner 1s records. Information was obtained from 
the coroner's annual reports regarding the number of sui­
cides which had occurred in the selected city and county 
from 1952 through 1 9 5 8* It seemed important to compare 
the suicidal and attempted suicidal patterns in this four- 
month period of time and also to establish if any of the 
patients who had attempted suicide had repeated the 
attempt and succeeded. In addition, the coroner's records 
on suicides from May 1 through June 30, 1959, were 
reviewed in order to ascertain if any of the patients in 
the group who had previously attempted suicide had been 
successful. This information was recorded on cards (see 
Appendix B). There were twenty-three suicides during the 
period of the study; this number included two apparent 
suicides and one possible suicide. These cases were com­
pared with the cases of attempted suicide in establishing 
a pattern.
Home Visits
After a trend in the pattern of attempted suicide 
was established by a six-week statistical survey, plans 
were made for follow-up at home. The patients selected 
for this part of the study were those individuals who had 
attempted suicide, received emergency treatment and a psy­
chiatric evaluation, but for whom no specific follow-up
26
was planned. The pilot study was conducted for a one-week 
period and was a 100 per cent sample of this selected 
group.
Permission was obtained from the director of the 
visiting nurse service to represent this agency as a pub­
lic health nurse when contacting patients in their homes.
The purpose of the follow-up in the home, or home 
visit, was to: (l) explore the attitude of the patient
toward the follow-up by a public health nurse after an 
attempted suicide, (2) explore the attitude of the 
patient's family toward the attempt and the follow-up by 
the public health nurse, (3) compare the findings in the 
home visit with the evaluation of the situation made by 
the hospital personnel at the time the patient was treated 
following the attempted suicide, and (4) make referrals to 
other community resources if indicated at the time of the 
visit.
The epidemiological report. Weiss discussed the 
epidemiology of suicide as follows:
The methods of modern epidemiology are being used 
to study many illnesses, in order to determine their 
nature, etiology, and means of spread, so that these 
disorders can eventually be controlled or prevented. 
Such methods can be applied to illnesses which do 
not occur in classical epidemic form. . . . Syste­
matic study of suicides as they occur in any group
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of people in any delineated time and place provides 
basic information.-^
An epidemiological report was developed to compile infor­
mation secured in this study (see Appendix C). This 
report made it possible to combine (l) the pertinent data 
from the patient's hospital record, (2) the information 
obtained during the interview, and (3) the situational 
analysis made after the home visit. The pertinent data 
from the cards mentioned on page were transferred to 
the epidemiological report.
Experience has demonstrated that, in asking ques­
tions about present or past behavior, the most valid 
answers are obtained through specific rather than general 
questions. Specific questions were formulated to secure 
the desired data for analysis. These questions were 
designed to provide information regarding the patient's
general health and to include physical signs of depression
5 6as described by Litman' and Rykken. Other authors
3james M. A. Weiss, "The Gamble with Death in Attempted Suicide," Psychiatry: Journal for the Study of Interpersonal Processes. XX (February, 1957), 18.
^Marie Jahoda, Morton Deutsch, and Stuart W. Cook, Research Methods in Social Relations (New York: The Dryden 
Press, 1955)/ P. T&9.
^Robert E. Litman, "Some Aspects of the Treatment of the Potentially Suicidal Patient," Clues to Suicide. Edwin S. Shneidman and Norman L. Farberow, editors (New York: McGraw-Hill Book Company, Inc., The Blakiston Divi­sion, 1957), P. 111.
£DMarjorie B. Rykken, "The Nurse's Role in Prevent­ing Suicide," Nursing Outlook. VI (July, 1958), 377.
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mentioned the significance of social factors, such as 
family problems, finances, marital difficulties, death of 
a loved one, unrequited love, etc., as factors which could 
be responsible for precipitating the suicidal attempt. 
These factors were considered in the category of activi­
ties and family. Henry and Short, in their discussion of 
the sociology of suicide, showed a relationship between 
urban living and suicide rates. They also suggested that 
the rate of suicide varies with the strength of social
adjustment. Persons involved with others should be low 
7suicide risks.1
Also incorporated in this epidemiological report 
was a check list for situational analysis to suggest the 
areas in which the public health nurse might identify 
problems and recommend resources or make referrals. This 
list was designed to include: (l) the home situation;
(2) the attitude of the patient and his family toward the 
nurse, the attempt, and the follow-up; (3) the history of 
the patient; and (4) areas in which the public health 
nurse made referrals.
7'Andrew F. Henry and James F. Short, Jr., "The 
Sociology of Suicide," Clues to Suicide, Edwin S. 
Shneidman and Norman L. Farberow, editors (New York: 
McGraw-Hill Book Company, Inc., The Blakiston Division, 
1957) > P. 61.
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The interview. Since there had been no previous 
study of the follow-up by the public health nurse of 
patients who had attempted to commit suicide, a combina­
tion of techniques was used to secure data from the home 
visit. Jahoda, Deutsch, and Cook pointed out that the 
interview is more flexible than the questionnaire and pro­
vides an opportunity to appraise the validity of the ver­
bal response. One of the limitations of this method,
however, is the heavy reliance placed on the subject's
8verbal report concerning stimuli or experiences. The 
face to face contact provides a two way exchange of infor­
mation and ideas and often reveals personal and confiden­
tial information which would not ordinarily be written.^ 
The interview guide was developed to examine the 
patient's feelings and attitudes (see Appendix D). It was 
structured and direct questions were used to determine 
facts; and non-direct or supplemental questions, such as 
(l) won't you tell me more? (2) what makes you think that?
(3) why? and (4) in what way? were used to determine feel­
ings and attitudes and beliefs.
8Jahoda, Deutsch, and Cook, loc. cit.
gBrown, op. cit., p. 121.
10Ibid.
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In this study, there were four factors that were 
held constant during the interview, namely: (l) the rea­
son for visit, (2 ) the nurse making the visit, (3) the 
method of approach, and (h) the lapse of time after the 
attempted suicide. The reason for the visit was a planned 
follow-up after an attempted suicide. The same public 
health nurse visited all of the patients in the study.
The method of approach was the same--the nurse introduced 
herself and then made a direct statement explaining the 
reason for the visit. All home visits were made within 
one week after the patient had attempted suicide.
The circumstances encountered during the first 
visit would influence plans for referral or for more than 
one visit to the patient. Criteria for future visits and 
referrals were established with the visiting nurse direc­
tor before the pilot study was begun. If the patient was 
receptive and evidence was found that further help was 
needed, whether medical, social, or economic, he was 
referred to the district nurse. She would, in turn, 
assume responsibility for future follow-up. If the 
patient was receptive and demonstrated evidence of an emo­
tional problem, psychiatric therapy would be encouraged.
If the patient did not want additional help, only one 
visit would be made.
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III. THE PILOT STUDIES
Statistical Analyses
One pilot study included the compilation of statis­
tical information about attempted suicides for a period of 
one month to determine if all information that might be 
useful had been collected. The tabulation of these data 
revealed the need to collect additional information 
regarding (l) whether or not the patient had been drinking 
prior to the attempt, (2) the hour of the attempt, (3) his 
occupation, (U) his religion, and (5) the extent of sui­
cide among Spanish-Americans. It was believed that a more 
descriptive comparison with other studies could be made by 
these additions.
Home Visits
After the purposes of the follow-up home visits 
were determined and the interview guide was designed, a 
pilot study was conducted for one week. During this 
period, eight patients attempted suicide. Two of these 
patients were dismissed without plans for further care. 
Home visits to both of these patients were made by the 
public health nurse. The approach used by the interviewer 
was direct. She introduced herself as a public health 
nurse. Then she explained that the doctor had requested
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this visit to see if there had been any unexpected devel­
opments after the patient had been treated in the emer­
gency room. No changes were made in the interview guide 
as a result of the pilot study. The data from the home 
visits are included in the next chapter.
In summary, the normative-survey or descriptive 
method was used in this study. A statistical analysis was 
made for one month in order to establish a trend in the 
pattern of suicides and attempted suicides. An epidemio­
logical report was developed to present the data on one 
form. Data from the home visit were obtained by inter­
view, and a case analysis of each home visit was made. 
Since no change in procedure resulted from the pilot 
studies, the findings of the home visits are included in 
the analysis of data.
In the following chapter, the analysis of data is 
presented. This analysis is divided into two parts. The 
first part contains a tabular analysis of suicides and 
attempted suicides compiled from statistics secured over 
a four-month period and coroner's reports from 1952 
through 1958* Local statistics were compared with studies 
in other areas. Part two of this analysis contains dis­
cussion of the home visits.
CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA
This chapter contains an analysis of the data col­
lected during the study of suicides and attempted suicides 
in a selected city. Included are: (l) the pattern of
suicide for a seven-year period; (2 ) the monthly incidence 
of suicide during the years 1957 and 1958; (3) tabular, 
graphic, and narrative presentation of the findings estab­
lished in the study of eighty attempted and twenty-three 
completed suicides which occurred in the selected city 
from January 1 through April 30, 1959; and (4) comparison 
of these findings with similar studies.
The next section presents information regarding the 
eight patients to whom home visits were made.
I. PATTERNS OF SUICIDE FOR A 
SEVEN-YEAR PERIOD
Incidence
Patterns of suicide show a marked variation from 
country to country and culture to culture. Comparisons 
were made only with similar studies done in this country. 
In the city studied, figures were not available from the
3^
coroner's office about suicides prior to 1952. During the 
seven-year period 1952 through 1958, the incidence was:
Year 1952 1953 195^ 1955 1956 1957 1958
Number
of suicides 76 78 73 90 70 96 79
(Annual Coroner's Report [57:31B] [5 8:2 3 ])
During this period of time, the pattern of suicides did 
not show any sustained increase or decrease. Also, this 
pattern did not follow the national trend which showed a 
steady increase in suicides; there was no consistent rise 
in the selected area. A more complete investigation might 
provide an answer to the differences between the local 
pattern and the national trend. It might be that social 
and economic situations influenced the pattern in the 
selected city.
Seasonal Variation
The influence of season has been investigated by 
many writers. Masserman reported that the rates reach a 
peak in spring and show a secondary rise in autumn.1 
Dublin and Lotka said that, in the United States, suicide
1Jules H. Masserman, The Practise of Dynamic Psy­
chiatry (Philadelphia: W. B. Saunders Company, 1955) 
p7""OT;
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rates reach their peak in May, decrease gradually until
2December, and then increase gradually. In the city 
studied, this did not seem to be true as demonstrated by 
Table III and Figure 1 (page 37). The seasonal trend was 
not evident in the selected city's statistics. A compari­


















A definite statement regarding the seasonal theory could 
not be made since, in 1957 in the selected city, the num­
ber of suicides was higher in the winter and summer and, 
in 1958, the distribution was almost equal. These data
2Louis I. Dublin, Facts of Life from Birth to Death 
(New York: The Macmillan Company, 1951) P» 259*
3 6
TABLE III
NUMBER OF SUICIDES BY MONTH AND SEX DURING THE 
YEARS 1957 AND 1958*
Month 1957
1958
Male Female Total Male Female Total
January 5 2 7 7 1 8
February 3 3 6 1 2 3
March 9 2 11 3 2 5
April 6 0 6 2 1 3
May 7 0 7 7 2 9
June 2 2 4 5 1 6
July 4 5 9 2 1 3
August 8 2 10 2 1 3
September 5 1 6 6 1 7
October 2 0 2 4 1 5
November 3 1 4 4 1 5
December 8 1 9 5 3 8
Total 62 19 81 48 17 65
*This table does not include probable suicides.
NOTE: See Lloyd Florio, "Annual Report Denver
Coroner's Office, 1957,” pp. 26-27, and "Annual Report 
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did not agree with those of the majority of writers.
Ipsen, however, substantiated the pattern established by
this study because he believed that seasonal variations
3are small and due to extraneous factors.
Influence of Sex
Masserman said that the suicidal rate for males is 
three times the rate for females. Dublin gave the 
slightly higher figure of three plus.^ Table V (page k6) 
shows that this area follows the pattern of other studies 
in relation to sex.
II. COMPARISON OP THE PATTERNS OF 
SUICIDE AND ATTEMPTED SUICIDE 
FOR A FOUR-MONTH PERIOD
The figures used in this study were compiled during 
the first four months of 1959> January 1 through April 30. 
There were eighty patients who attempted suicide and 
twenty-three suicides during this period. Comparisons
^J. E. Gordon e_t _al., "An Epidemiologic Analysis 
of Suicide," Epidemiology of Mental Disorder (New York: 
Milbank Memorial Fund, 1950")", PP> 138-^0.
4 ,Masserman, loc. ext.
^Dublin, loc. cit.
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were made between the suicides and attempted suicides in 
relation to sex, marital status, age, method used, and 
whether or not the patient had been drinking alcohol.
Sex
6 7Studies of attempted suicide by Masserman, Dublin,
8and Weiss have established the fact that women attempt
suicide more often than men do but that the death rate as
a result of the suicidal attempt is higher among men.
Figures on the number of deaths due to suicidal gestures
have been collected over the past forty years; they show
9a ratio of 3 . 5 deaths among men to each female suicide.
The following information compares sex in the sui­
cides and attempted suicides for the period studied.
Suicides January February March April Total
Male 8 5 3 3 19
Female 0_ 1. 2^ JL _J+




Female 1_5 14 .11 16. 56
Total 22 22 l6 20 80
^Masserman, loc. cit. ^Dublin, loc♦ cit.
^James M. A. Weiss, "The Gamble with Death in Attempted Suicide," Psychiatry: Journal for the Study of Interpersonal Processes. XX (February. 1957) 18*
^Herbert Hendin, "Attempted Suicide," The Psychi­
atric Quarterly. XXIV (January, 1950) 39-
ko
The preceding local statistics substantiate the statements 
made by other investigators. In the four-month period 
reviewed in the selected city, nineteen of the twenty- 
three suicides were by males and four, by females--a ratio 
of almost five to one. Out of the eighty attempted sui­
cide cases during the same period of time, fifty-six were 
females and twenty-four were raales--a ratio of almost 
three to one. Because of the considerable difference in 
death rates between men and women attempting suicide and 
the reversal of figures in attempted suicides, all of the 
statistics to follow show sexual differentiation when this 
factor is pertinent.
Race
The following figures show the pattern of suicide 
and attempted suicide according to ethnic origin. All 
theories reviewed agreed that the suicide and attempted 
suicide rate is higher among the white race than among 
Negroes.
Suicides January February March April Total
White 7 6 5 4 22
Negro 1 0 0 0 1
Total 8 6 5 4 23
In the study of suicides in the selected city, the ratio 
was twenty-two suicides among white people to each one
4l
January February March April Total
* 21 16 19 56* 1 0 1 2
22 16 20 58
among colored people, and in attempted suicides, the ratio 
was twenty-eight to one. These findings correlate with 






*This category was added after the pilot study.
Henry and Short stated that "suicide is more common 
among the privileged groups in American society than among 
the downtrodden."^ In this city, the Negroes were members 
of a minority group; but since discrimination was below 
average, they could not be considered an underprivileged 
group. However, another minority group, the Spanish- 
Americans, could be described as underprivileged. Because
Attempted— Suicides January February March April Total
White
Spanish-
American * 2 6 2 10
Anglo-
Saxon * 1£ _io 17 J+6
Total 21 16 19 56
*This category was added after the pilot study.
10Andrew F. Henry and James F. Short, Jr., "The 
Sociology of Suicide," Clues to Suicide, Edwin S.
k2
of cultural and religious differences found within this 
group, the Caucasian group was divided into Anglo-Saxon 
and Spanish-American for further analysis. The ratio of 
Anglo-Saxons attempting suicide to Spanish-Americans 
attempting suicide was almost five to one. This is in 
accord with the findings of Henry and Short. 11
Marital Status
As pointed out by Weiss and others, the suicide 
rate is lowest among married persons of either sex and
highest among those who have been divorced, especially
12women. The numbers contained in Table IV and in Fig­
ure 2 (page kk) show that neither suicides nor attempted 
suicides in this study followed the pattern described.
Ten married males and two married females committed sui­
cide during the four-month period under study. This num­
ber was slightly over half of the total number of suicides 
during this time. Of eighty who attempted suicide, 
twenty-eight females and eight males were married.
Shneidman and Norman L. Farberow, editors (New York: 
McGraw-Hill Book Company, Inc., The Blakiston Division, 
1957), P- 6 0.
i;LIbid.
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Therefore, a larger number of married people than of any 
other status listed made suicidal gestures.
Age
There appears to be a definite connection between 
suicidal rates and age. Dublin, 13 Masserman,1^ and 
Farberow and Shneidman15 agreed that the frequency of sui­
cide increases with age and that after the age of forty- 
five the frequency increases even more. Attempted suicides 
seem to occur during the earlier years, and, as Hendin 
pointed out, the intent to die increases with age.1  ^ The 
difference in intent between earlier and later years 
results in this pattern of frequency. The numbers of sui­
cides and attempted suicides with regard to age for the 
selected city are shown in Tables V and VI and in Figures 3 
and 4 (pages 47 and 48).
From this limited study, it would seem that the 
suicidal pattern in the selected area differs from the 
suicidal pattern found in national statistics which
■^Dublin, loc. cit.
1^Masserman, loc. cit.
13Norman L. Farberow and Edwin S. Shneidman, 
"Attempted, Threatened, and Completed Suicide," Journal of 
Abnormal and Social Psychology, L (January, 1955), 230.
1 6Herbert Hendin, "Suicide," The Psychiatric Quar­terly, XXX (April, 1956), 10. ---------------------
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NUMBER OF SUICIDES FROM JANUARY 1 TO 
MAY 1, 1959  ^ BY AGE AND SEX
TABLE V
Ages
Sex 14 21 31 4l 51 6l 71 Totalto to to to to to to
20 30 40 50 6o 70 80
Male 1 3 6 3 2 4 0 19
Female 0 0 2 1 0 0 1 4
































Male 4 9 4 3 3 0 0 23
Female 12 13 17 10 3 0 1 56
Unknown _0 0 0 0 0 1 0 1
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indicate that the ratio of deaths of people under forty- 
five to those over forty-five is 3-5 to 1. Contradictory 
to this ratio, the 1958 coroner’s report indicated a total 
of sixty-five suicides of which forty-three cases were 
forty-one years of age or older and twenty-two were under 
forty. It appears that the limited sampling in this cate­
gory does not establish the age pattern of suicide. Con­
cerning attempted suicide, however, there appears to be a 
marked correlation with national trends even during the 
short period covered by this study, since ten of the 
eighty patients were over forty years of age.
Method
Hendin found a correlation between intent to die
1*7 lSand the method employed in a suicidal action. Weiss 
19and Dublin claimed that there are four methods most fre­
quently used in committing suicide and listed them in 
order of frequency as shooting, hanging, poisoning, and 
gas. In a description of suicidal trends, Weiss stated he 
found that: (l) the ratio of shootings among men is twice
that among women; (2) hanging is increasing markedly in
1 7Ibid., p. 2 .
T AWeiss, op. cit., p. 18. 
"^Dublin, op. cit. , p. 262.
50
both sexes; (3) the use of poison is decreasing, but,
among those who do use it, there are still two or more
females to each male; (4) the more passive use of asphyxi-
20ation by gas has become less common in both sexes. This
trend appears in the patterns outlined in Table VII.
In this study, the ratio of shootings was almost 
five to one, hanging accounted for only one of the twenty- 
three suicides, while ingestion accounted for four out of 
twenty-three suicides and sixty-nine out of the eighty 
attempted suicides.
Alcohol
In discussing the potentially suicidal patient,
21Litman pointed out that alcoholics can be unpredictable. 
Other authors were in disagreement and believed that sig­
nificant correlation exists between consumption of alcohol 
and suicide. In this study, twenty-four of the eighty had 
had one or more "drinks" before the attempt. In the coro­
ner's cases, six of the twenty-three had consumed an 
appreciable amount of alcohol prior to the suicide as
20Weiss, loc. cit.
21Robert E. Litman, "Some Aspects of the Treatment 
of the Potentially Suicidal Patient," Clues to Suicide, 
Edwin S. Shneidman and Norman L. Farberow, editors (New 
York: McGraw-Hill Book Company, Inc., The Blakiston Divi­
sion, 1957), p. Ilk.
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TABLE VII
NUMBER OF SUICIDES FROM JANUARY 1 TO MAY 1, 1959 
BY METHOD EMPLOYED





















































demonstrated by the blood alcohol tests, the results of 
which ranged from 1.30 to 4.^5.
III. SUPPLEMENTAL INFORMATION ON 
ATTEMPTED SUICIDES
Religion
In this four-month study of eighty patients who had 
attempted, the following trend in relation to religious 
affiliation was found.
Religion Male Female Total
Catholic 9 ik 23Protestant 7 3k
J ewish 0 0 0
Not given or 
unknown J L 16.,mrl
Total 23 57 80
These figures coincide with findings of Dublin and
Ferracuti, who discussed the effect that religious beliefs
have on suicide. The sociological studies and reviews
these authors made both here and abroad showed that the
suicide rate was less among those of the Catholic and 
22Jewish faiths. English contradicted this conclusion
22Franco Ferracuti, "Suicide in a Catholic Coun- 
try," Clues to Suicide, Edwin S. Shneidman and Norman L. 
Farberow, editors (New York: McGraw-Hill Book Company, 
Inc., The Blakiston Division, 1957) P* 70.
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when he said that "the religion of the patient does not 
prevent suicidal attempts, the incidence being approxi­
mately the same in Catholics, Jews, and Protestants."2-^
Socio-economic Status
Most studies showing a relationship between socio­
economic status and suicides revealed a consensus that 
suicide and attempted suicide occur more frequently at the 
middle and upper economic level. This study was origi­
nally planned to show the socio-economic status of 
attempted suicides by the Hollingshead Index Method (see 
Appendix F). However, when the data were compiled, it was 
found that this was not feasible since information was not 
available regarding educational background.
Repeated Attempts
During the four-month period of the present study, 
three patients who had previously attempted suicide made a 
second attempt. There was not sufficient evidence, how­
ever, to draw any definite conclusions concerning the pre­
vention of suicide or to make a comparison with the
2^0. Spurgeon English, "'Discussion,' Psychotherapy 
of the Suicidal Patient," Clues to Suicide, Edwin S. 
Shneidman and Norman L. Farberow, editors (New York: 
McGraw-Hill Book Company, Inc., The Blakiston Division, 
1957) > P- 108.
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statistics presented by Shneidman and Farberow. These men 
found that in a group of one hundred and twenty-eight vet­
erans who had committed suicide, 84 per cent had been hos­
pitalized before. Out of this same group, 25 per cent had 
been hospitalized three or more times; about one-half had 
been discharged with maximum hospital benefit; and one- 
third had left against medical advice. The remainder com­
mitted suicide while on trial visits at home. Of this
group, 62 per cent had made previous attempts; 75 per cent
had either previously attempted or threatened suicide;
69 per cent committed suicide within one year of discharge
and 31 per cent did so within three months of the time of
24discharge from the hospital.
IV. HOME VISITS
During the month of March, there were sixteen cases 
of attempted suicide treated in the emergency room of the 
selected city hospital. Follow-up for these sixteen 
patients was planned in the emergency room, and disposi­
tion is presented in Table VIII.
24Edwin S. Shneidman and Norman L. Farberow, "Clues 
to Suicide,” Public Health Reports, pp. 109-14, United 
States Department of Health, Education, and Welfare,





NUMBER AND MANNER OF DISPOSITION OF CASES 
ATTEMPTING SUICIDE DURING MARCH 1959
Disposition Number
Referred to private hospital ...................... 3
Referred to private doctor ........................ 1
Hospitalized at city hospital ...................  6
Referred to mental hygiene clinic, out-patient
department .......................................  1
Discharged .........................................  5
T o t a l ....................................... 16
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Home visits were made to: (l) the five patients
discharged without plan for further medical follow-up,
(2) the two patients visited during the pilot, and (3) the 
one patient who was referred to a private doctor but did 
not contact him. These visits were made to: (l) deter­
mine the attitude of the patient toward follow-up by a 
public health nurse after an attempted suicide; (2) explore 
the attitude of the patient's family toward the attempt 
and the follow-up by the public health nurse; (3) compare 
findings in the home visit with the evaluation of the sit­
uation made by the hospital personnel at the time the 
patient was treated following the attempted suicide; and
(4) make referrals to other community resources if indi­
cated at the time of the visit. These eight patients were 
visited, and the findings are presented in the form of 
case analysis.
Case ,1
A twenty-year-old white female, Catholic, married, 
and a dancer, was admitted for ingestion of an unknown 
quantity of "nerve" pills. She had a history of weight 
loss and nervousness. Her reason for attempting suicide 
was "to scare mother." The reason given by the mother for 
the girl's action was an emotional upset caused by the 
husband's return after over a year of separation. This
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patient had a year-old child. Her hobbies were dancing 
and painting. She had lived at the present address for 
two years.
Home Situation: She shared a four-room apartment
with her mother, and they had a weekly income of $100.
Her attitude was receptive, and she talked freely. The 
mother lacked insight into the attempt, threatening physi­
cal punishment if her daughter repeated the attempt. This 
patient was referred to Family and Children's Service for 
marriage counseling if desired.
Case 2
A thirty-seven-year-old Spanish-American female, 
Catholic, married, and a housewife, was admitted for 
ingestion of aspirin, dristan, and codeine. She had a 
history of nervousness, kidney complication, and colds.
She had received therapy for menopause; however, she had 
had no medical care for the past year, saying she could 
not afford it. No reason was given in the emergency room 
for the suicidal attempt, but she later stated that she 
was depressed and tired of the commotion. She had three 
boys and two girls, ages five to nineteen. She had lived 
at the present address for three months, had been in the 
city about a year, and in the state all of her life.
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Home Situation: She was one of nine people sharing
a four-room trailer, and she had two dogs and a cat. She 
lived on income from Aid to Dependent Children. Her atti­
tude was receptive, and she talked freely. She showed 
little insight; she did not recognize her physical prob­
lems or emotional tension, and complained only of nausea 
and diarrhea. This patient was referred to the emergency 
room for treatment at the time of the home visit. A tele­
phone call was made to check on her condition. She had 
been given a prescription by the doctor, with instructions 
to return in one week if her condition was not improved.
Case 3.
A nineteen-year-old Spanish-American male,
Catholic, single, and unemployed, was admitted for lacera­
tion of his right wrist. He had a history of alcoholism, 
persistent cough, and underweight. The last medical care 
he received was in the county jail. He was an only child; 
his father and grandfather were both alcoholics. He had 
had numerous encounters with the police, always as a 
result of his drinking. This patient did not give a rea­
son in the emergency room for the attempted suicide. On 
the home visit, he was willing to discuss all topics 
except the attempt, saying he "did not remember." He 
admitted that he had a drinking problem and was accepting
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help under the supervision of a judge at Juvenile Hall.
The reason given by his mother for the attempt was that he 
was "mad at his father"; both had been drinking, and the 
father slapped the boy.
Home Situation: He lived in a four-room terrace.
The mother and son appeared compatible. The income was 
very limited. The attitude was receptive. However, the 
mother displayed limited insight into the son’s drinking 
problem and his attempted suicide. No referral was made.
Case
A seventeen-year-old Spanish-American female, 
Protestant, married, and a housewife, was admitted for 
ingestion of aspirin, anacin, and multivitamins. She was 
three months pregnant. Her reason given in the emergency 
room for the attempt was an argument she had had with her 
husband. Her reason during the home visit was the same; 
she stated she had a bad temper. She had lived in the 
selected city all of her life and came from a family of 
fifteen children. She had been married seven months and 
said she was lonely and missed her family. Her hobby was 
sewing.
Home Situation: She and her husband lived in a
two-room converted residence; they shared a bath. The 
monthly income was $200. Her attitude was receptive; she
6o
wanted to discuss her pregnancy hut avoided discussion of 
the attempted suicide. She was receiving prenatal care at 
a clinic. This patient was referred to the district nurse 
for antepartum follow-up.
Case j>
A forty-six-year-old Spanish male, Catholic, mar­
ried, and a laborer, was admitted for ingestion of turpen­
tine and benadryl. Reason for the suicidal attempt was 
not given in the emergency room. No history of illness 
was given. The home visit was made, but the mother-in-law 
was the only one at home so the patient was contacted by 
telephone. He seemed receptive but reluctant to discuss 
the attempt. He lived in a four-room bungalow with his 
wife, their two daughters ages eight and twelve, and the 
wife's mother. No follow-up or referral was planned for 
this patient.
Case 6
A forty-seven-year-old Caucasian female, Catholic, 
married, and a machine operator, was admitted for inges­
tion of doriden tablets. The reason she gave for her 
attempted suicide in the emergency room was an argument 
with her husband. The patient had been referred to a pri­
vate doctor. She was not at home when the visit was made
6l
because she had returned to work. She was contacted later 
by telephone, and she seemed disinterested. She said that 
she did not want to think about the attempt and was going 
to try to forget it. She saw no need for medical care at 
that time and said that she would contact the doctor if 
she needed him. There was no further follow-up on this 
patient.
Case ]_
A thirty-seven-year-old Caucasian male, Protestant, 
divorced, and self-employed, was admitted for paraldehyde 
ingestion and alcohol intoxication. His previous record 
showed a diagnosis of alcoholism. He had been committed 
to a psychiatric hospital about a year earlier. He now 
lived with his mother in an apartment. All attempts to 
contact this patient for follow-up were futile.
Case
A thirty-five-year-old Spanish-American female was 
admitted for possible iodine ingestion. She was a tran­
sient and was found in the gutter by police five days 
prior to the attempt. She was diagnosed then as "drunk." 
Her record stated that she wanted to kill herself. Fur­
ther information on this patient was unavailable. There
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was no follow-up because there was no record of her city 
address.
During this study, eight patients seen in the emer­
gency room of the selected city hospital were treated and 
dismissed. Of these eight, one could not be visited 
because no home address was given. Of the seven planned 
home visits, four were completed. Two patients had 
already returned to work within the week and were con­
tacted by telephone. It was not possible to contact the 
eighth patient, either by home visit or telephone.
One purpose of this study was to explore attitudes. 
The four patients visited were receptive to the public 
health nurse and invited her into their homes. Only one 
of these patients discussed the attempt without reluc­
tance; the other three were willing to discuss other per­
sonal subjects but avoided discussion of the attempt. In 
two of these situations, the patient's mother was present 
and answered most of the questions for her child. In only 
one instance was the reason for the attempted suicide 
changed, and this change was made by the mother rather 
than the patient. It was not possible to compare findings 
in the home visit with evaluation of the situation in the 
hospital because the information on the hospital records 
differed from that obtained during the home visit. There
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did not seem to be any evidence of marked psychological 
problems other than those connected with alcohol. Three 
of the four patients visited were referred to other 
resources--a marriage counselor, the visiting nurse serv­
ice, and the city hospital emergency room.
Upon first analysis, it would appear that the 
selection of patients for home visits had been poor 
because no major psychological problems were observed.
This could be explained by the fact that a psychiatric 
evaluation was made at the time of the attempt. Is it 
possible that this group of patients actually proved that 
a need existed for further follow-up? Were these individ­
uals, by their suicidal gestures, asking for help in an 
unbearable situation, either of a social or economic 
nature? It would appear that this is a feasible conclu­
sion. By their very attempt, they had demonstrated that 
they were involved in a situation too great to cope with, 
and that they needed help. It seems to the writer that, 
in the prevention of suicide, the public health nurse, by 
virtue of her background and training, is the logical per­
son to offer this help. As Morrow pointed out:
In human crisis, a good nurse operates on three 
levels simultaneously. She gives emotional support 
while giving educational information, while giving 
direct nursing care. . . . Home visiting throws the
nurse into the very midst of the family turmoil. In
6b
many cases she is the only person the family will 
accept, at least in the very beginning of their 
floundering toward further professional help. ?
V . SUMMARY
In the study of suicides for the past seven years, 
no trend could be established. More females attempted 
suicide, but more males were successful. The incidence of 
both suicide and attempted suicide was higher among mar­
ried individuals of the white race. More individuals 
under forty years of age attempted suicide, and more indi­
viduals over forty succeeded.
^J. Tarlton Morrow, "Mental Health in the Visiting 
Nurse Program," Nursing Outlook, VI (September, 1958),
506.
CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
I. SUMMARY AND CONCLUSIONS
It was the purpose of this study to: (l) ascertain
the pattern of suicide and attempted suicide in a selected 
city and county, and (2) explore the need for public 
health nursing follow-up of patients who had attempted 
suicide. Its purposes, further, were to: (l) stimulate
an awareness in professional workers of the complexity of 
the problems inherent in attempted suicide, and (2) explore 
facets of a program which could be instituted in the field 
of public health nursing for the prevention of suicide.
Early beliefs regarding mental illness which fre­
quently terminated in suicide provided little in the way 
of cure or prevention. Beliefs prior to the late nine­
teenth century were that the individual who committed sui­
cide was possessed with demons, had lost his mind, or was 
worried over ill health. Suicide in our culture was con­
sidered a necessary evil until Freud and Durkheim pre­
sented a scientific approach to the understanding of 
suicide in the early twentieth century. With the advent 
of new drugs and therapy, researchers have, at last, begun
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to examine realistically this unnecessary loss of human 
life and consider ways in which prevention could play a 
part. Because there were no local studies directed toward 
this end, the present study was conducted to explore the 
suicidal patterns existent in the selected city and to 
propose a plan for a preventive program.
The objectives of this study were to: (l) estab­
lish statistical information about the incidence of sui­
cide and attempted suicide, and (2) explore areas in which 
the public health nurse could function in a preventive 
program. The descriptive method was used in this study.
A statistical case analysis was done between January 1 and 
May 1, 1959> to investigate the epidemiology of suicide 
and attempted suicide in the selected city. During the 
month of March, home visits to a selected group of 
patients who had attempted suicide were made to explore 
the attitudes of the patient and his family toward the 
nurse, the attempt, and the home follow-up and to investi­
gate the areas in which the public health nurse could 
function in giving service to this group.
Among the suicides for the past seven years, no 
trend could be established. There was no sustained 
increase or decrease.
A statistical survey was done for a four-month 
period to determine the number of suicides and attempted
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suicides and to establish a pattern. The records of 
eighty suicidal attempts and twenty-three suicides were 
analyzed, and comparison was made between the patterns 
established in the selected city and by similar studies.
It was found that in this area: (l) the season of the
year had little effect on incidence; (2) the incidence of 
suicide was about five males to one female and of attempted 
suicide, three females to each male; (3) the incidence of 
both suicide and attempted suicide was higher among mar­
ried individuals of the white race; (4) the ratio for 
attempted suicide was two Protestants to one Catholic;
(5) more individuals under forty attempted suicide, and 
the frequency of suicide and intent increased with age;
(6) shooting was the most frequent method used to commit 
suicide, whereas ingestion was the most frequently used 
method in attempted suicides. Although these findings 
were limited, there was agreement with other studies in 
the categories of sex, religion, race, method used, and 
age. In the categories of trends, marital status, and 
seasonal variation, the pattern was contrary to the pat­
terns outlined in the studies of some writers. The infor­
mation collected in this study was not sufficient to make 
any generalizations concerning suicide prevention.
In the limited number of home visits, it appeared 
that the patients who had attempted suicide and their
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families were receptive to follow-up by the public health 
nurse. Of the eight home visits planned, four patients 
were contacted in their homes. The public health nurse 
was welcomed cordially. Only one of these patients dis­
cussed the attempt without reluctance; the other three 
were willing to discuss other personal subjects but 
avoided discussion of the attempt. Three referrals were 
made--one to a marriage counselor, one to the visiting 
nurse service for antepartum instruction, and one to the 
hospital emergency room for further medical care. It 
appeared that the public health nurse does have a role in 
this preventive program; however, more extensive study is 
needed to determine if this follow-up is of sufficient 
value to justify the expense of the service.
It also appeared that the public health nurse has a 
definite contribution to make in planning for the continu­
ity of care of patients who have attempted suicide and are 
a potential suicidal risk. By home follow-up she has an 
opportunity to: (l) evaluate the home situation, (2) help 
by interpreting to the patient and his family the impor­
tance of continued therapy, (3) explain the importance of 
the early recognition of the symptoms of depression and 
the need for seeking professional care immediately,
(4) make referrals to community resources as indicated,
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and (5) offer supportive care and understanding when 
needed by either the patient or his family.
The patients visited in their homes during this 
study did not appear to have any severe emotional prob­
lems. It seemed that the present emergency treatment pro­
vided at the city hospital was adequate, but a plan for 
care after the emergency treatment would be valuable.
II. RECOMMENDATIONS
Numerous studies and investigations could be pro­
posed, many of which would not be connected with the nurs­
ing aspect of public health. Suicide is an unexplored 
segment of one of the ten leading causes of death and 
should be a part of any public health program. As a 
result of this study, the following recommendations in 
relation to public health nursing programs are made:
1. That a method of reporting attempted suicides 
be established to determine the trend and rate 
of suicide locally.
2. That an epidemiological study be made of 
attempted suicide.
3 . That a program for the follow-up of all 
patients attempting suicide be established as
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part of the mental hygiene program now estab­
lished in the health department.
4. That a system of referrals be established with 
private hospitals and doctors to provide for 
the continuity of care in this group of 
patients.
5. That an educational program be established to 
create an awareness of the extent of the prob­
lem of suicide and to project possible preven­
tive measures. This program should include 
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APPENDIX A 
CARD RECORD OF SUICIDE ATTEMPT
78
CO
d  -P O pi •H g > <D CD P ?H P P <









































TELEPHONE______________DATE OF ATTEMPT___________ HOUR_
MARITAL STATUS AGE SEX RACE
NUMBER OF CHILDREN AGES RELIGION
OCCUPATION CLUBS AND HOBBIES
CARRIED BY VNS METHOD OF
HOW LONG IN DENVER_____________AT PRESENT ADDRESS
MEDICAL CARE LAST VISIT
MEDICAL PROBLEMS
PHYSICAL COMPLAINTS
REASON GIVEN AT TIME OF ATTEMPT
METHOD USED REASON NOW_____________


































1. How are you feeling?
2. How do you sleep?
3. Does this worry you?
k. What about your appetite?
5. Your weight?
6. Have you seen your doctor?
Activities and Family
1. Do you work?
2. What about spare time?
3. What do you like to do? 
k. Do you have any children?
5. What are their ages?
6. Do your parents live here?
7. Do you have any relatives here?
8. Do you visit with each other? How often?
Mobility
1. Have you lived here long?
2. In Denver?
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(Highest socio-economic status) Families of 
wealth, education, top rank social prestige.
Families in which the adults for the most part 
hold college or advanced degrees and are in 
professional or high-level managerial posi­
tions .
Families include proprietors, the bulk of small 
business people, white collar, and skilled 
workers; this group predominantly high school 
graduates.
Consists largely of semi-skilled workers and 
laborers, with an educational index below the 
secondary level.
Includes unskilled and semi-skilled workers, who 
have an elementary education or less, and who 
live in the poorest areas of the community.
